devices have been used in the field, and dental officers have been using another syringe with a disposable loaded cartridge and needle. There is undoubtedly scope for the use of disposable syringes or syringe substitutes and trials are being carried out using disposable pre-sterilized loaded injection devices for the more commonly administered drugs such as penicillin and premedication drugs which form a large proportion of the injections given in surgical wards.
Disposable paper caps and masks are available but have not met with universal acceptance by our surgeons although the nursing staff have been more receptive. The surgeons' objection to the masks, which are made of absorbent paper, is that they tend to become like blotting paper over the mouth and nose during a long operation in a warm theatre and that the elastic irritates the ears.
Though a disposable operating theatre gown has yet to be tried, several types of disposable paper and cotton waste operating towels have proved useful and are being tried out at home and overseas in operating and ward dressing packs (Fig 6 With the ready supply of sterile materials the nurse has no longer to devote time to the boiling of apparatus for sterile procedures and especially of reboiling between dressings. The system has also eliminated the temptation to take short cuts with boiling. No longer has she the task of packing dressing drums nor the opportunity of repeatedly reopening the same drum for dressings for different cases. Incidentally, also, no longer is the atmosphere of the treatment room misty and dank with the steam from the boilers and, indeed, the burnt-out boiler is also a thing of the past. Of course, there is still cleaning up to do after the dressing or other procedure but here, too, the system has been facilitated by the provision of paper bags for the disposal of used items. The amount of time saved is difficult to estimate and to reduce to hard terms of man-hours though it has been estimated by Darmady et al. (1960) to be between two and a half to three hours daily. Although we tend to suffer fluctuations and shortages of staff, we do have at the Cambridge Hospital the benefit of a recovery ward and also of a septic ward which concentrate nursing and dressing tasks and contribute towards the amount of time saved in other wards. Nevertheless, Sisters are definite that with the CSSS system they have more time for individual bedside care and for active nurse training. Two other benefits of the system should be mentioned. First, the instruments are undoubtedly in a better state of maintenance by repeatedly going back to the CSSS for cleaning and inspection and sterilization and, secondly, there is much less tendency to hoard apparatus against emergencies in the wards.
If what I have said suggests that the nursing staff have invariably been satisfied with the CSSS, nothing could be more untrue, for difficulties and misunderstandings have occurred during its development, but from these have stemmed improvements and better understanding. Annoying deficiencies in packs, blocked syringe needles and defective connexions have occurred and have threatened to undermine confidence in the system. These have been traced to unreliable and inexperienced packers, but at the same time, they have also revealed that nurses have not been blameless in failing to wash out syringes after use or to ensure that used apparatus has been returned complete in all its components.
In the training wing at the Cambridge Hospital sterile packs are used from the CSSS for the various procedures which are required to be taught to the nurses from a very early stage in their training. Unsterile Operating towels, sheets and abdominal swabs require sluicing in water to remove stains. This has to be done by the nurses and is recognized as an infection hazard. The sluiced linen and other used linen is collected in sealed bags and taken to the disinfector before being counted out for despatch to the laundry. The use of large disposable paper bags for used linen is a great help but it would be better if the sluicing by nurses were replaced by sluicing in a central washing machine (as is done at St Mary's Hospital, Portsmouth: all used linen there is placed in paper bags and taken to a central place where it is emptied into an automatic washing machine in which it is first tumbled for ten to twenty minutes in cold water to remove stains and then rinsed in a disinfectant solution. After this it is placed in a spin dryer and then counted before dispatch to the hospital laundry). Nurses will welcome disposable packs to eliminate the sluicing of soiled linen and its possible infection risk.
Trials with disposable packs have been carried out and have been favourably commented on by the nursing staff. By the time they come into regular use, nurses will have been trained in a drill to ensure that the principles of asepsis and economy are observed. In evolving this drill it is intended to discard the use of Cheatle's forceps. With the present ward-dressing pack these are used to remove towels and other items from the cardboard box. This is known to be a source of contamination as the sterilization and storage of these instruments is doubtful. We experimented with a pack wrapped in duck canvas which, when lifted out of the container could be undone readily and opened out to provide a sterile field on a trolley. However, it was found that with the metal receiver and gallipots the package was too bulky to be satisfactory. With the provision of disposable towels and aluminium foil containers, this difficulty will be overcome and the outer wrapper of the pack will be folded to facilitate opening, thus rendering Cheatle's forceps unnecessary. The introduction of disposable tubes and catheters is a great advance, for the cleaning of rubber catheters and tubes even in careful hands leaves much to be desired.
The so-called 'clean' wool mops and gauze swabs used on wards for unsterile nursing techniques are being eliminated. In the past it has been customary to store these in glass jars. Gradually Ward Sisters are being persuaded to use swabs provided in packets of units of two mops from CSSS. In our recovery ward paper tissues are provided for post-anesthetic trays.
While the Central Sterile Supply Service has been accepted and has facilitated the work of the nursing staff, a strange situation arose in connexion with nurse training. For a while the student nurses were somewhat confused by practising a routine with pre-sterilized packs and syringes in the wards when, at the same time, they were being taught traditional boiling and laying-up by the Sister Tutor for nursing examinations. It The introduction of Ampins in military hospitals for pre-and post-operative medication and for antibiotics is already reducing the syringe requirements. Ultimately this reduction should amount to 75 % of the present syringe requirement.
Linen gowns and sheets: Until economically priced disposable articles are available these will be sterilized in conventional autoclaves. The work is, however, divorced from the operating theatre and its staff. Where possible it is centralized in one for a number of hospitals.
Gamma-ray sterilization: Dressings, individual and for operating theatres; disposable operating towels and sheets for field force units suitably packed in paper or plastic bags and compressed are subjected to partial vacuum before heat sealing and sterilization by gamma rays. The packs are then despatched world wide.
The Army has started with a capacity requirement of 200 cu. ft per week. This will increase to 250 cu. ft per day.
Manpower saving in the new system is considerable.
The following paper was also read:
The Distribution of Sterile Supplies Warrant Officer II S R Collantine sRN (The Royal Army Medical Corps)
